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 La actual epidemia de la obesidad es una cuestión que cada vez gana más importancia 
en el sector público, ya que presenta una problemática no solo de salud sino también social 
y económica a nivel poblacional. La medida más reciente que ha implementado el gobierno 
de España dentro de su estrategia para combatirla ha sido una política fiscal en forma de 
subida del impuesto a las bebidas azucaradas. El presente informe realiza un análisis de esta 
para determinar su potencial efectividad. Teniendo en cuenta tanto las recomendaciones de 
las organizaciones internacionales de la salud como la experiencia previa de otros países y de 
Cataluña, se concluye que podría ser efectiva. Sin embargo, la actual medida necesitaría de 
ciertas mejoras para maximizar su efectividad. Los beneficios sociales y económicos que 
supondría la disminución de la obesidad son suficientemente relevantes como para apostar 
por ello.  
 




 The current obesity epidemic is an issue that keeps gaining importance in the public 
sector, since it presents an issue not only in health but also in social and economic terms at 
the population level. The most recent measure that the government of Spain has 
implemented within its strategy to tackle it has been a fiscal policy in the form of an increase 
in the tax rate on sugar-sweetened beverages (SSB). The present paper performs an analysis 
to determine its potential effectiveness. Taking into account both the recommendations of 
international health organizations and the previous experience of other countries and 
Catalonia, we conclude that it could be effective. However, the current measure would need 
certain improvements to maximize its effectiveness. The potential social and economic 
benefits resulting from reducing obesity are relevant enough to bet on it.  
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Obesity has reached epidemic proportions worldwide, being often referred to as 
“globesity”. According to the World Health Organization (WHO), today most of the world’s 
population live in countries where overweight and obesity kill more people than underweight 
does. Each year, more than 2.8 million people die as a result of being overweight or obese. 
Between 1975 and 2016, the prevalence of obesity has nearly tripled. In 2016, 39% of adults 
aged 18 years and over worldwide were overweight (1.9 billion people), and 13% were obese 
(650 million people) (WHO, n.d.). 
The situation of Spain regarding overweight and obesity is nowhere far from the world’s 
average. In 2017, more than half of the adults in Spain (54.5%) were overweight or obese: 
37.1% were overweight and 17.4%, obese. and the prevalence of obesity has multiplied by 
2.4 in the last 30 years (Gobierno de España. Ministerio de Sanidad, Consumo y Bienestar 
Social, 2018). And not only adults are affected by this health issue, but also children are, given 
that the prevalence of overweight in 2019 was 23.3% and the prevalence of obesity, 17.3%, 
in schoolchildren aged 6 to 9 in (Gobierno de España. Ministerio de Consumo, 2020). 
This issue has effects not only on several aspects of the life of the person in question, 
but also on the society as a whole. Thus, public policies must be put in place to tackle 
overweight and obesity. In the case of Spain, the government has recently chosen to include 
a tax on sweetened beverages within its global strategy towards minimizing obesity.  
The present paper aims at analyzing this fiscal policy and evaluating its potential 
effectiveness. For that purpose, first a review on different policies which can be implemented 
to confront the problematic will be presented. After that, fiscal policies and taxes on sugary 
drinks in particular will be addressed. In this regard, recommendations given by the 
international health organizations, as well as the experience from other countries who have 
previously implemented these taxes and the case of the Spanish region of Catalonia will be 
presented. Next, the current Spanish proposal will be analyzed, to later discuss its approach 
as well as its potential effectiveness and repercussion on the society in a broader sense. 






According to the World Health Organization (WHO), 39% of adults aged 18 years and 
over worldwide were overweight in 2016, and 13% were obese. We are talking about more 
than 1.9 billion people weighting more than it is recommended by health experts, and 650 
millions of them having a greater health problem. The prevalence of obesity nearly tripled 
between 1975 and 2016 with at least 2.8 million people dying each year as a result of being 
overweight or obese as of 2020 (WHO, n.d.). The evolution of this prevalence as a percentage 
of each country’s total population for the said period can be seen in figures 1 and 2. For years, 
the focus of countries and international organizations has been to fight undernutrition 
around the globe. However, oddly enough, today most of the world's population live in 
countries where overweight and obesity kill more people than underweight does (WHO, 
n.d.). Given the magnitude of the problem in terms of the number of people affected and its 
global proliferation, obesity has come to be of epidemic proportions - usually referred to as 
“globesity” -. For that reason, the American Medical Association officially recognized obesity 
as a disease in 2013 (Pollack, 2013).  
Figure 1. Prevalence of obesity (BMI≥30) among adults by country for the year 1975 (age-standardized estimate) as percentage of 
total population. Source: WHO. Global Health Observatory. 
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Figure 2. Prevalence of obesity (BMI≥30) among adults by country for the year 2016 (age-standardized estimate) as percentage of 
total population. Source: WHO. Global Health Observatory. 
The terms overweight and obesity are defined by the World Health Organization as 
abnormal or excessive fat accumulation that presents a risk to health. The prevalent measure 
to determine, at least in its initial stages, the mentioned health conditions is the Body Mass 
Index (BMI). The indicator is calculated by dividing a person’s body mass (kg) by the square 
of their body height (meters), and universally expressed in kg/m2. As it is the same for both 
sexes and for all ages of adults, and the calculation does not require much time or effort, 
BMI has become the instrument par excellence in the determination of obesity across the 
globe.  A BMI ≥ 25 is considered overweight and, a BMI ≥ 30, obese (WHO, n.d.). 
Following such measure, the Spanish National Health Survey of 2017 showed that more 
than half of the adults in Spain (54.5%) had an excessive weight: 37.1% were overweight, 
and 17.4%, obese.  In the last 30 years, the prevalence of obesity in people aged 18 years and 
over has multiplied by 2.4, from 7.4% in 1987 to 17.4% in 2017(Gobierno de España. 
Ministerio de Sanidad, Consumo y Bienestar Social, 2018). No big differences are found 
among children, given that the ALADINO 2019 study showed that the prevalence of 
overweight was 23.3% and the prevalence of obesity, 17.3%, in schoolchildren aged 6 to 9 
in Spain, according to WHO growth standards. Within obesity, 4.2% of schoolchildren 
presented severe obesity (Gobierno de España. Ministerio de Consumo, 2020). This rising 
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trend of people having an abnormal weight has effects not only on several aspects of the life 
of the person in question, but also on the society as a whole. 
2.1. Causes of obesity 
There are issues encircling this condition which combination makes it a much more 
multifactorial concern, in which the addition of many aspects of life induce its maintenance 
over time. Environmental factors, family economic background or external stimulants, 
among others, can influence an individual’s health condition and give rise to consequences 
that can affect a person’s life for years.  
2.1.1. Factors 
The multifactor nature of obesity does not only mean that the condition causes effects 
in several fields, but also that it is induced at the same time by multiple reasons. Genetic 
predisposition and environmental influences – which affect our decision-making processes -
, are two of the determinants of weight gain. However, the fundamental case of weight gain 
is an energy imbalance. We need energy to cope with the activities of the day: walk, work, 
study, process food, maintain our organs active, etc. The way we obtain such energy is 
through the intake of calories which are present in the food we eat during the day. However, 
if we consume more calories than we spend, there is an imbalance which later develops into 
weight gain.  
In the last decades, the ways of living have changed acutely. From the industrial 
revolution which led to more productive, less manual jobs, to the new technologies that have 
changed even the way we communicate and socialize with each other, our modern culture 
diverges greatly from that of our predecessors. Even many of our social activities and 
interactions have moved towards digital environments due to new technologies.  Certainly, 
our daily habits have changed in accordance with our schedules and lifestyle. On the one 
hand, the increasingly sedentary nature of many forms of work, the new means of 
transportation, and a growing urbanization, have brought about an increase in physical 
inactivity. On the other hand, the fact that such urban lifestyle changes our timing patterns 
– due to shorter lunch breaks or longer commuting time, for instance - give rise to searching 
for ready-to-eat, energy-dense foods which are high in sugar and fat.  
This change in habits is more pertinent among people with a lower socio-economic 
status, leading to the development of unhealthy lifestyles and underpinning obesity. Corella 
et al. (2015) reviewed the available studies on the relationship between socio-economic 
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status, education level and healthy diet and concluded that, indeed, there is an inclination of 
people among this group towards unhealthier lifestyles for the following reasons. Firstly, 
eating a healthy diet is more expensive than an unhealthy one. Buying healthier and fresher 
foods is more costly when it comes to meeting a certain calorie intake than purchasing 
energy-dense, cheaper food. Hence, from a purely economic perspective, and especially for 
a family under budget shortage, a way to optimize their monthly grocery shopping would be 
concentrating their energy needs in a set of energy-dense products. Additionally, accessibility 
to these healthy options is lower in neighborhoods with lower socio-economic level, 
increasing therefore their prices even more. It has also been observed in these 
neighborhoods, that the number of fast-food advertisements and the presence of fast-food 
restaurants are greater than in neighborhoods with a higher socio-economic level. Finally, 
the education level of an individual has an impact on their food-related decisions, given that 
the lack of information on the benefits or harm that certain foods can cause to a person may 
lead to inadequate decisions.  
2.2. Consequences of obesity 
The main concern with respect to the present issue is that overweight is among the 
leading metabolic factors contributing to both the disease burden and the economic burden 
of Non-Communicable Diseases (NCDs) (WHO, 2021). NCDs, also known as chronic 
diseases, are those which are not transmissible from person to person. The main types of 
NCDs are cardiovascular diseases, cancers, chronic respiratory diseases, mental health 
problems, musculoskeletal problems, and diabetes mellitus. Modifiable behaviors such as 
physical inactivity and unhealthy diets, which are strongly related to overweight and obesity, 
increase the risk of developing NCDs. Thus, NCDs are directly and indirectly affected by 
obesity and its surrounding behaviors. Annually, 41 million people die from NCDs, 
representing 70% of total deaths globally (WHO, 2021). NCDs are, therefore, the number 
one cause of death worldwide. Particularly in Spain, NCDs were estimated to account for 
91% of all deaths in 2016 (WHO, 2018). 
As though enhancing the probabilities of developing a NCD were not controversial 
enough, the assimilation and normalization of the mentioned new eating, working, and 
exercising patterns, sometimes magnified as a result of individual and socio-economic 
factors, perpetuates the quandary of obesity. Not only at the individual level does this have 
consequences, but the generalization of this lifestyle and subsequent conditions has multiple 
sectorial repercussions nationwide. For that reason, socio-economic interventions are needed 
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to avoid what originally could have been considered a purely health-related issue but in 
reality, leads to large consequences.   
First, treatment of obesity and related chronic conditions increases health expenditure, 
both at the individual level and at the macroeconomic level regarding governments and their 
national health systems. In 2019, the Organization for Economic Co-operation and 
Development (OECD) estimated in its report The Heavy Burden of Obesity that, on average, 
overweight is responsible for 70% of all treatment costs for diabetes, 23% of treatment costs 
for cardiovascular diseases and 9% of treatment costs for cancers (OECD, 2019, p. 22). 
Hence, taking into account the current trend of obesity rates and obesity’s related conditions, 
the amount spent annually associated with overweight in Spain will account, on average, for 
9.71% of total health expenditure over the period 2020 to 2050. As seen in Figure 3, the 
Spanish expenditure on health will be above G20, EU28, and OECD averages. Which, at the 
individual level, this could be understood as 226.9 USD PPP per capita per year (160.65€ 
according to the 2019 PPP1) 
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Figure 3. Health expenditure due to overweight per year, in USD PPP per capita and as a percentage of total health expenditure, average 2020-
2050. Source: The Heavy Burden of Obesity 
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 Second, overweight is associated with lower academic performance. According to the 
OECD analysis based on the 2013-2014 Health-Behaviors in School-Based Children survey 
(HBSC), in Spain, healthy-weight girls aged 11-15 have 8% more chance of performing well 
at school that the most obese girls (Inchley, J., 2016, as cited in OECD, 2019, p.107). The 
chances are higher for boys, as they have 13% more chance to report good academic 
performance. Obesity is also associated with higher risk of absenteeism from school and 
longer absences (OECD, 2019, p. 24). Suffering from obesity is correlated to mental illnesses 
like depression or agoraphobic behaviors (Simon et al., 2006), as well as to social issues such 
as low self-esteem or stigmatization of overweight or obese bodies, which can also induce 
problems related to the perception of the own personal image. As if that was not a complex 
enough situation for children, this scenario sets the basis for bullying in schools which, in 
turn, leads to more intricate mental problems. From the 2013-2014 HBSC survey, the OECD 
estimated that Spanish most obese boys were 1.8 times more likely to be bullied than healthy-
weight boys. Figure 4 shows the relative index of inequality for being bullied by BMI 
category, by sex and country. In the case of obese girls, they were 2.86 times more likely to 
be bullied than their healthy-weight peers (OECD, 2019, p. 121), which is still lower than 
OECD 26 average. In the long run, lower educational attainment resulting from such 
circumstances negatively affects an individual’s socio-economic status in adulthood and the 
human capital of countries.  
Third, obesity and its consequences affect individuals’ productivity and workforce 
participation with a negative impact on labor market outputs. Similar to the school case, 
people with overweight in the workforce are more likely to miss days of work and to be 
unemployed (OECD, 2019, p.86). Yet, when they are at work, they are less likely to be 
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Figure 4.  Relative index of inequality for being bullied by BMI category, children aged 11-15, 2013-14, by sex and by country. 
Source: The Heavy burden of Obesity 
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labor market for the period 2020-2050, through absenteeism, presenteeism, unemployment 
and early retirement. In Spain, labor market output per capita will decrease by 0.34% due to 
overweight related absenteeism and 0.74% due to presenteeism – where employees are 
present at work but less productive -. Also, given that overweight reduces the likelihood of 
being employed, Spain will face a decrease of 0.34% in labor market output per capita due 
to overweight-related unemployment. Additionally, overweight increases the number of 
employees who retire early, decreasing the Spanish labor market output by 0.07%. Based on 
average wages, the average impact on per capita labor market output per year for the period 
2020-2050 due to absenteeism, presenteeism, employment rate and early retirement in Spain 
is estimated to be of -674.1 USD PPP (477.26€ according to the 2019 PPP2). In Figure 5, we 
can compare the impact on pec capita labor market output based on average wages, per year, 
by country, an see the position of Spain in relation to the other OECD countries.  
 At the macroeconomic level, the effect that these losses of labor market productivity, 
life expectancy, and health expenditure can have on a country’s GDP may be significant. 
Over the period 2020 to 2050, the percentage difference in GDP due to overweight in Spain 
is estimated to be -2.9% (OECD, 2019, p.90).  
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Figure 5. Impact on per capita labour market output based on average wages, per year, in USD PPP, average 2020-2050. Source: The Heavy 
Burden of Obesity 
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3. THE IMPORTANCE OF TACKLING OBESITY 
 
Yet, by solving some of the social and environmental factors mentioned before, or by 
countering them with new better options, we could achieve a multiplier effect. Changing 
some of our habits towards healthier ones can largely prevent both overweight and its 
associated chronic diseases (Hruby and Hu, 2014, as cited in OECD, 2019). Following this 
conviction, and due to the global scope of the overweight and obesity epidemics, 
international institutions have increased their efforts into tackling some of their key social 
and environmental determinants along the years.   
To better understand the importance of NCDs, overweight and obesity, as well as to 
have deeper insights on the future impact that such conditions have not only on the 
population but on the world’s economies, and to review the current preventive interventions 
that governments are implementing to fight the epidemic, we will make use of The Heavy 
Burden of Obesity, which has previously been mentioned. This report, undertaken by the 
OECD and published in October of 2019, is the continuation of a preceding OECD 
publication on obesity called Fit not Fat (2010). The aim of this first study was to “outline an 
economic approach to the prevention of chronic diseases by examining the scale and 
characteristics of the obesity epidemic, the respective roles and influence of the market forces 
and governments, and the impact of intervention”. The Heavy Burden of Obesity aims at 
continuing this work through the update of the available data on the issue, the analysis of 
national and international actions put into place since 2010 to tackle obesity, and the 
implementation of an advanced microsimulation model linked to the OECD long-term 
projection model in order to simulate the impact of obesity on 52 countries from 2020 to 
2050. 
As it can be found in The Heavy Burden of Obesity, since the early 2000s, there has been 
increasing recognition of the importance of overweight-related NCDs as a determinant of 
sustainable human development, as well as of the need for international co-operation to 
tackle the burden of NCDs. Action in this field has significantly intensified since 2011, with 
the first UN High-Level Meeting on NCDs (OECD, 2019, p. 125). Following that meeting 
and subsequent ones, countries committed to achieving a number of targets and goals. Under 
the umbrella of the WHO NCD Global Action Plan, in 2013 countries agreed a set of 
voluntary targets for risk factor reduction by 2025 compared to baseline levels in 2010, in 
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the framework of the "Global monitoring framework on NCDs"(OECD, 2019, p. 126). 
Some of the targets were: 
• A 25% relative reduction in the overall mortality from cardiovascular diseases, 
cancer, diabetes, or chronic respiratory diseases.  
• Halting the rise in diabetes and obesity 
• A 10% relative reduction in prevalence of insufficient physical activity 
• A 25% relative reduction in the prevalence of raised blood pressure. 
In an endeavor to ensure the achievement such goals, countries have developed national 
cation plans, sometimes based on the World Health Organization’s Global Strategy on Diet, 
Physical Activity and Health and other global relevant action plans.  
4. MEASURES TO TACKLE OBESITY 
 
Multi-sectoral response is needed to target overweight determinants. We would hope 
that information and education were enough for people to understand the severity of the 
matter and the proportions that obesity may entail. However, information alone is not 
efficient in isolation. Putting it into perspective, as much as education programs aiming to 
influence children’s lifestyles is of high importance, it is not sufficient in the context of a 
community where purchasing fast food is easier and cheaper than purchasing fresh 
vegetables and fruits. Hence, a wider policy foundation should be designed for greater results.  
In line with the OECD framework (Sassi and Hurst, 200, as cited in OECD, 2019), public 
health policies to tackle overweight and to promote healthier lifestyles can be categorized 








Table 1. Public health policies to tackle overweight and promote healthier lifestyles. Source: own elaboration based on OECD. 





Policies widening the 
set of healthy choice 
options 
Policies regulating or 
restricting actions promoting 
unhealthy choice options 
Policies modifying the cost 




School-based and other 
environmental policies 
that can influence 
children 
Regulation of advertising 
Changes in nutritional 
community environment 
through economic incentives 
Menu labelling Workplace policies Other restrictions 
Price policies: 
Healthy food subsidies 
Unhealthy food taxes  
Mass media campaigns 
Policies promoting 
public transport and 
walking 
  
ITC    
 
 The Spanish Ministry of Health and Consumer Affairs drew up the Strategy for 
Nutrition, Physical Activity and Obesity Prevention (NAOS), which is coordinated by the 
Spanish Agency of Consumption, Food Security and Nutrition (AECOSAN) in 2005, 
following the recommendations of the previously mentioned international health institutions 
on the prevention of obesity, with a special focus on child obesity. The strategy encompasses 
multiple areas of intervention given the multifactor nature of obesity: family and community, 
schools, businesses, and the health system. Specific programs are developed for each one of 
the areas, targeting the segment of concern. In 2011, the NAOS Strategy was consolidated 
and driven by the Law 17/2011, July 5th, of food security and nutrition (Agencia Española 
de Seguridad Alimentaria y Nutrición, n.d.).  
4.1. Policies influencing lifestyles through information and education 
Among policies influencing lifestyles through information and education we find food 
labelling, menu labelling, mass media campaigns and ITC. Let’s briefly explain each of them:  
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4.1.1. Food labelling 
Labelling the pre-packaged foods aims to inform the consumer about the nutritional 
value of the food being purchased. Normally, such labels can be found in the back of the 
package – back-of-pack (BoP) – and include a list of ingredients and nutrients. Yet, there are 
also front-of-pack (FoP) labels which come in an easy-to-understand format, with the aim 
of warning about nutrients that should be consumed in limitation or avoided altogether - 
sugar, salt, saturated fats contents, etc. - or highly positive aspects – dietary fiber content -.  
In Spain, only BoP labelling is mandatory on packaged, following the EU Regulation 
1169/2011 on the “Provision of Food Information to Consumers”, and it requires the listing 
of the energy value, the amounts of fat, saturates, carbohydrates, sugars, protein and salt, 
expressed “for 100g or 100 ml” (AESAN, 2017)The same regulation permits voluntarily to 
include FoP labels using “other forms of expression” such as pictograms or symbols, as long 
as they meet certain requirements.   
  One of these voluntary FoP labels is Nutriscore. During his appearance in the Health 
and Consumption Commission of the Senate on June 26th of 2020, the minister of 
Consumption, Alberto Garzón, announced that the FoP labelling system Nutriscore would 
come into force during the first quarter of 2021 (AESAN, 2020). This system, first 
introduced in France in 2018, categorizes food products from A to E and from green to red 
– A and green corresponding to the products with the “best nutritional quality” and E and 
red, to those with the “least good nutritional quality - (Chauliac, 2018). A visual 
representation can be seen in Ilustration 1. 
 
Although the reasoning and intentions behind such system are good and it was carried 
out by health and nutrition professionals, there are failures in its implementation. The main 
one is its voluntary establishment. The fact that only those businesses which decide so will 
Ilustration 1. Nutri-score FoP labelling. Source: Redacción Médica. https://bit.ly/3xNDW0x 
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show the label on their packs induces to a poor classification of the products on the 
supermarket shelfs: only those products that can proudly show an A or a B in green on the 
Nutriscore scale will choose to have the label, while those aware of their low score (say D or 
E, in red) will simply not include it on the packaging. This way, consumers will not be sure 
whether those unlabeled products are unhealthy, or the brand merely wanted to save costs 
by not printing more designs on the package. The second failure, and the most controversial 
recently, is that the Nutriscore standards may punish one-ingredient-products – such as olive 
oil, honey or milk – in favor of ultra-processed, multi-ingredient products, based only on 
their amounts of calories or fats, disregarding the processing level of the products or their 
nutritional value. By not assessing the aspects related to the produce of obtaining the 
product, in the case of fats for instance, extra virgin olive oil obtains the same score (D) as 
regular olive oil because of their similar lipid profile even though the former one is healthier 
(Medina, 2020).  
4.1.2. Menu Labelling  
“Restaurant menu labelling involves listing information on the calorie content, as well 
as on the content of other nutrients, such as salt and sugar, of items on the menu at point-
of-purchase of restaurants and cafeterias” (OECD, 2019, p. 134). In a systematic review and 
meta-analysis of menu labelling initiatives, Sinclair et al. (2014, as cited in OECD, 2019) 
found that participants who received menus with labels consumed 41 fewer calories per 
purchase, compared to the control group, and that the contextual or interpretive design of 
the labels could be more effective and reduce calory consumption by 81 kcal. Thus, menu 
labelling is a potentially effective policy to reduce calory intake by consumers. Especially, the 
focus should be on reducing the intake of calories from the least good nutritional quality 
products. Also, there is preliminary evidence that mandatory menu labelling, aside from 
positively influencing consumer behaviors, might as well encourage restaurants to 
reformulate their menus by offering lower calorie content (Block and Roberto, 2014; Bleich 
et al., 2015, as cited in OECD, 2019, p. 134)) 
While calorie-content menu labelling is not mandatory in Spain, all food operators must 
inform the customers of allergens present in the products served unpackaged in restaurants, 
cafeterias, etc., as stated in the Real Decree 126/2015 of February the 27th (España, 
Ministerio de la Presidencia, Relaciones de las Cortes y Memoria Democrática, 2015). The 
mandatory 14 groups of substances that cause allergies or food intolerances to be indicated 
in the menus are depicted in Illustration 2. Even though this regulation can be understood 
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as a mean of food-poisoning prevention, it is not clear that such information might influence 
consumers towards obesity prevention behaviors. 
 
Ilustration 2. The 14 mandatory groups of substances that cause allergies or food intolerances to be indicated in menus established 
by the European Regulation n. 1169/2011. 
4.1.3. Mass media campaigns 
Health promotion can be channeled through mass media: from the traditional media 
(television, radio, newspapers) to new media platforms (social networks such as social media, 
online marketing). These kinds of campaigns have the potential to reach a large number of 
people and can be designed to tackle multiple overweight risk factors at the same time. 
Additionally, the current digital marketing tools allow institutions to target specific 
population segments more precisely in order for a campaign to be more efficient in the 
prevention of obesity – vulnerable groups, particular age groups, etc. -.  
A fairly wide range of mass media campaigns have been carried out by Spanish 
Government and institutions. For instance, in the year 2000, Spain joined the well-known 
Ilustration 3. "5 al día" logo. Source: https://www.5aldia.org/ 
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“5-a-day” campaign (which logo can be seen in Illustration 3), existing in more than 40 
countries and originated in the USA in 1989, which promotes a minimum daily consumption 
of 5 helpings a of fresh fruits and vegetables (5 al día, n.d.). Other campaigns promoting 
reducing the consumption of sugar (“Azúcar, te dejo”) or healthy habits and nutrition 
recommendations for new-borns (“Gracias por esos 1.000 días”) have been published on the 
social media accounts of the Agencia Española de Seguridad Alimentaria y Nutrición  
(AESAN, 2020; AESAN, 2017).  
 
Companies and organizations often participate in the furtherance of such campaigns. 
For example, Atresmedia, a Spanish media group present in the television, radio, and cinema 
industries, has collaborated with the Ministry of Consumption in the promotion of the 
“Objetivo Bienestar” strategy included in the NAOS national strategy by producing and 
publicizing campaigns for the promotion of the Mediterranean diet, water consumption, or 
physical activity (Atresmedia, n.d.). It should be noted, however, that the fact that private 
companies and organizations can join these movements may have the potential to rise latent 
conflicts of interests on both sides.  
4.1.4. New technologies  
The increasingly wide variety of opportunities that new technologies provide us can 
also be applied to the prevention of NCDs. “In the simplest form, electronic tools can deliver 
information as text-messages” (Hall et al., 2015, as cited in OECD, 2019, p.136) or operate 
as more complex E-health behavioral interventions, including, for instance, mobile health 
apps, computer-assisted personalized feedback, web-based courses and interactions over 
social media (Hutchesson et al., 2015; Oosterveen et al., 2017, as cited in OECD, 2019, 
p.136). One example of a health-related app is the mobile app Radar COVID developed in 
2020 during the Covid-19 pandemic in collaboration with the Spanish Government with the 
aim of helping to control the propagation of the virus through the identification of possible 
close contacts of confirmed positive cases through Bluetooth technology (Gobierno de 
España, 2021).  
Although no official mobile application has been developed to tackle obesity by national 
institutions, several bodies have launched their own applications to control a person’s daily 
calorie intake, physical activity, or to educate the family in healthy habits. Examples of these 
are Esporti Family, created by health professionals from the Region of Murcia, or Control 
de Dietas, by the Center of Investigation of Endocrinology and Clinic Nutrition from 
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Valladolid (Healthy Blue Bits S.L., 2021). Another mobile application which has been gaining 
popularity since its launch in October of 2019 is MyRealFood. This app, which was the 
continuation of the Realfooding movement started by the nutritionist Carlos Ríos, enables 
the users to scan the barcode of packaged foods and see the classification of the product 
according to its processing level – “ultraprocessed”, “good processed” or “real food” -. 
(MyRealFood App, S.L., 2020). Figures 4 and 5 depict both apps.  
 
 
4.2. Policies aiming at widening the set oh healthy choice options 
The next series of policies are those which aim at widening the set of healthy choice 
options, among which we can find policies intended to influence children and policies 
promoting active transport and walking.  
4.2.1. School-based and other environmental policies that can influence children  
Children are of particular concern in the midst of the obesity epidemic. Given the fact 
that children have not yet acquired the critical thinking skills needed to exercise self-control 
when making decisions things in general, and health in particular, they are vulnerable to 
external influences. Foremost, they will do what their parents tell them to do. In this sense, 
they will follow their parent’s diet and acquire exercise-related habits from them. However, 
other outside influences affect children’s food learning. For instance, as soon as they go to 
school, their food-related decisions are influenced by the canteen options they find, the food 
their peers bring for recess, or their teachers’ lectures. Also, at the community level, children 
are exposed to external circumstances that affect their food choices. As mentioned before, a 
child living in a low socio-economic neighborhood might have less access to fresh fruits and 
vegetables while, at the same time, are more exposed to fast-food advertisements. Therefore, 
the health-related behaviors of children can be affected not only through policies which 
specifically target them (in the school environment), but also through policies targeting a 
broader set of people (in broader environments, such as communities).  
Ilustration 5. MyRealFood logo. Source:https://myrealfood.app/  Ilustration 4. Esporti Family logo. Source: https://esportifamily.com/ 
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While no mandatory nutritional standards are applied for Spanish schools, a set of 
recommendations were approved in 2010 by the Spanish Health System’s Inter-Territorial 
Board and published in the Consensus Document on Food in Educational Centers to be 
implemented in any kind of educational center where food is supplied to the pupil body 
(AESAN, 2010). In this document, guidance on calorie and nutrients intake, duration of 
mealtimes, special requirements, etc. are provided for teachers, lunchtime supervisory stuff, 
families and whoever the matter may concern. Recommendations on the vending machines 
in educational centers are taken into consideration as well. Given that such information also 
reaches parents, the recommendations drawn by experts can be applied beyond the children’s 
educational environment.   
On the other hand, schools and kindergartens are contemplated under the Law 17/2011, 
of 5 July on Food Safety and Nutrition with regards to publicity related to food, nutrition 
and physical activity (Ley 17/2011, 2011). In this way, such educational centers are 
considered publicity-free zones. The article 40.7 of Law 17/2011, of 5 July states that 
“Campaigns for the promotion of diet, nutritional education or the promotion of sport or 
physical activity in schools and the sponsorship of teams and sports events in the academic 
environment shall be previously authorized by the competent educational authorities, in 
accordance with the criteria established by the health authorities with the objective of 
fostering healthy exercise and nutritional habits and preventing obesity.” (AECOSAN, 2015) 
By addressing both the actual intake of healthy foods and the limitation of publicity of 
unhealthy products and habits, the action has the potential to be more effective, as children 
are directly as well as indirectly influenced.  
4.2.2. Workplace policies 
As working schedules are longer and the workplace becomes the second home for many 
adults, workplace-based actions are increasingly considered as a potentially effective tool to 
influence choices favoring healthier lifestyles. Through the well-designed selection of daily 
menus and snacks provided in workplace cafeterias, or the promotion of physical activity 
and reduction of sitting time by providing sit-stand workstations, employers can influence, 
to some degree, their employees’ health status. If these policies happen to achieve an 
improvement in the health of the employees, then a company could gain productivity and 
have lower rates of absenteeism. As a result, lower absenteeism-related costs and rising 
productivity gains would enlarge profits. An indirect effect of these types of policies, a review 
of the Japan’s public health system conducted by the OECD in 2019, showed that companies 
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implementing such programs were generally favorably seen by potential and current 
employees, which helps to improve their corporate image and to attract and retain talent 
(OECD, 2019). According to OECD’s review of selected studies on the issue, including 
some meta-analyses, and even though the evidence on the effectiveness of such programs is 
still limited, there are promising results – at least in relation to short-term outcomes – 
(OECD, 2019, p.144). 
Contemplated among the NAOS Strategy, the Spanish Agency for Food Service and 
Nutrition announces yearly the NAOS Strategy Awards with the aim of recognizing and 
specifically identifying the programs and initiatives which promote physical activity and 
healthy eating habits (AESAN, 2021). One of the seven differentiated fields of recognition 
is the labor modality, in which businesses presenting projects on initiatives of these kinds in 
the workplace are considered to be awarded.   
4.2.3. Policies promoting active transport and walking  
We mentioned that one of the problems leading to overweight that urban societies have 
nowadays is the increasing inactivity as a result of modern means of transport. Many times, 
the preferred means of transportation are the car or public transports such as the 
underground or the urban bus to save commuting time. However, by choosing those options, 
we overlook healthier options such as walking or cycling, which could reduce our daily 
inactivity.  
In order to make it easier for people to integrate physical activity into their daily lives 
through active travel and walking, their environment should be designed for it. For instance, 
cycle lanes and city renting bikes should be accessible and attractive for people to rather use 
them instead of moving around by car. Also, actions such as urban planning to increase the 
number of parks, recreational areas and green spaces may encourage the switch from car use 
to walking (OECD, 2019, p. 145). Finally, the promotion of public transport usage might 
also induce to an increase in physical activity, given that people have to walk to the nearest 
station.  
In May of 2020, the National Department of Traffic (DGT), in line and consonance with 
the recommendations from the 3rd Global Ministerial Conference on Road Safety hosted by 
WHO in Stockholm in February of 2020, launched a campaign promoting the use of bicycles 
in the cities (Dirección General de Tráfico, 2020). Seizing the situation caused by the Covid-
19 pandemic and the new risk that taking the public transportation had become, as well as 
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promoting a rapid transition towards a more sustainable and greener urban environment, 
this campaign was intended to persist in the long run.  
However, as it is stated in The Heavy Burden of Obesity, while these policies have the 
potential to positively affect the health of many people, their implementation often relies on 
local administrations, which may have limited incentives or support at a national level. 
Especially when it comes to making a large investment to implement a new bicycle lane 
around the city, increase the public transportation transit, or change the urban design for 
sustainable purposes. Thus, poorer communities may be less likely to have sufficient 
resources to implement such actions (OECD, 2019, p. 146).  
4.3. Policies to regulate or restrict actions promoting unhealthy choice options 
The next set of policies are policies to regulate or restrict actions promoting unhealthy 
choice options, among which we can find: 
4.3.1. Regulation of advertising 
Adams et al. (2012, as cited in OECD, 2019) states in their work on the effects of 
exposure to food advertisements on children that food marketing represents a key factor 
incentivizing the consumption of high-calorie and nutrient-poor foods through persuasive 
messages. While marketing is already an effective tool to convince people to buy a product 
or service and, as a consequence, induce higher sales, it can be even more powerful when the 
target segment are children. Through the introduction of fantasy and adventure themes, fun, 
popular characters, etc. in the advertisements, children are persuaded to ask their parents for 
such products, given that they are usually not the ones making the purchase.  
We mentioned before that publicity of diet, nutritional education or the promotion of 
sport or physical activity in schools was regulated in Spain. Yet, there are other environments 
in which food advertisements are also present, and even more powerful, where regulations 
are put in place too. Within the framework of the NAOS Strategy, the Ministry of Health, 
Social Services and Equality in partnership with the AECOSAN signed the PAOS Code 
(which acronym in Spanish stands for “Code of co-regulation of advertising for food 
products and beverages directed to children, prevention of obesity and health”) in 2005 
(2005). The code “is based on the agreement for the self-regulation of the marketing of food 
and drinks products to minors” and establishes “rules governing the development, creation 
and dissemination of advertising messages targeting children below the age of 12.” The new 
PAOS Code (2012) introduces improvements in the area of application, as it extends it “area 
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of applicability extends to cover the online advertising of food and drink products at young 
people aged under 15.” 
4.3.2. Other restrictions 
Sometimes, specific foods with potentially harmful properties may need to have a 
separate regulation. This is the case of trans-fats, for example. On April 24th of 2019, the 
European Commission published the Regulation (EC) No 1925/2006 of the European 
Parliament and of the Council as regards trans-fat, other than trans-fat naturally occurring in 
fat of animal origin. Such regulation declared that “the content of trans fat, other than trans-
fat naturally occurring in fat of animal origin, in food intended for the final consumer and 
food intended for supply to retail, shall not exceed 2 grams per 100 grams of fat.” (Regulation 
(EC) N. 1925/2006, 2006). The rule arose as a consequence of the results obtained from the 
report on trans fats in foods and in the overall diet of the Union population of 2015 
(European Comission, 2005), which concluded that “a high intake of trans fats seriously 
increases the risk of heart disease, more than any other nutrient on a per calorie basis.”  
4.4. Policies to modify the costs of health-related choice 
This last set of policies, fiscal policies, will be the main point of interest of the present 
work. Fiscal policies are the use of government taxation and spending to influence economic 
conditions, especially macroeconomic conditions such as employment, inflation, economic 
growth, equitable wealth redistribution, or aggregate demand for goods or services. In the 
context of the obesity epidemic, influencing the aggregate demand for certain goods (i.e., 
foods and beverages) and services (i.e., gym memberships or nutritional advice) plays an 
important role in the pursuit of a betterment of such problematic situation. Through the 
appropriate introduction of economic incentives and disincentives, the supply and demand 
for desirable goods can be induced at the same time that the supply and demand for 
undesirable goods and services can be dissuaded.  
We will see three types of policies which modify the costs of health-related choices: 
changes in nutritional community environment through economic incentives, healthy food 
subsidies for health purposes, and price policies.  
4.4.1. Changes in nutritional community environment through economic incentives 
When studying a community’s nutritional environment, both food availability and 
accessibility must be taken into account. When people have limited access to a variety of 
healthy and affordable food, they are said to be living in a “food desert” (Paula Dutko et al., 
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2012). So, the availability of nutritious food must be accompanied by affordable prices, so 
that everyone, regardless of their income, has actual access to it. And this is key, because the 
environment we live in is one of the factors affecting our health. For example, if it is difficult 
for us to buy healthy options within our surroundings but can easily find several fast-food 
restaurants and convenience stores, we will most likely end up buying the available 
alternatives (even though they are less healthy) than bending over backwards to find the 
healthy ones. In the same way, if there is indeed one alternative in our community to get 
healthier options, but it is one greengrocer’s with very-expensive, ecological vegetables and 
fruit, the decision will not change much from the first one, given that the alternative is out 
of our budget. Thus, if the nutritional community environment remains as so, worsening the 
health of its inhabitants, it can potentially become a public matter. Especially for low-income 
people.  
One of the ways to tackle these problems and try to improve the environment of a 
community for health-related reasons is through economic incentives. These policies can be 
designed to target either the individual or, in a broader extent, the bigger economic actors. 
In this case, the economic incentives go beyond taxation of specific goods or subsidies to 
the individual consumers and try to influence the behaviors of the population through the 
change in the environment.  
In the context of the overweight and obesity epidemic, the community nutritional 
environment seems to play an important role. Rundle et al. (2009, as cited in OECD, 2019, 
p.150) found that access to BMI-healthy food outlets (supermarkets, fruit and vegetable 
markets, and natural food stores) was associated with lower BMI and lower prevalence of 
obesity in New York City. Motivated by findings like this one, the Healthy Food Financing 
initiative was established in 2014 in the United States, which provided financial incentives 
for healthier food outlets to be located in underserved neighborhoods (Block and 
Subramanian, 2015, as cited in OECD, 2019, p.150).  
While changing the nutritional environment of a community can be potentially positive 
for the restraining the population’s tendency to choose unhealthy alternatives, this is only 
one of the interlocking pieces in the transformation of our communities towards healthier 
ones. For instance, health-related services should also be available and accessible in every 
community and for everyone. On the whole, no community should be a “health-care desert”. 
But other services related to our well-being should be taken into account as well. If the closer 
gym to someone’s house is in the other side of town, they will rather not get a membership 
than displacing continuously for a gym session. To change that, economic incentives can be 
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offered to companies which operate in the fitness industry, for instance, to open a facility in 
underserved areas. 
4.4.2. Healthy food subsidies for health purposes 
In line with the previous policies, once the availability of healthier options is guaranteed, 
the system must make sure that the condition of affordability is also met. One way to achieve 
such target is through subsidies for certain products. A subsidy is defined as “money that is 
paid by a government or an organization to reduce the costs of services or of producing 
goods so that their prices can be kept low” (Oxford University, 2021). Given that healthier 
options are products high in quality, usually fresh and not highly industrialized (which 
increases costs of production/recollection), their prices are generally higher than those of 
unhealthy alternatives which, on the contrary, follow an industrialized process and exhibit 
lower quality. Hence, by subsidizing these former goods, their prices could be more 
competitive in the market and people could find them economically worth buying.  
Together with making the price of a product more competitive, subsidies can be used 
to reflect the potential health benefits that such products generate. “The traditional economic 
rationale for fiscal policies targeting foods and beverages depends on whether their prices 
fully reflect social and economic consequences of their consumption” (OECD, 2010, as cited 
in OECD 2019, p.148). For instance, the consumption of fruits and vegetables has a positive 
effect in our health, and consequently lead to lower economic costs in a macroeconomic 
level (i.e., lower spending in health services). These future savings in health care costs should 
be included as a “discount” in the price. However, this is not taken into account when setting 
the prices of the products in the market. As a result, fruits and vegetables, although 
generating positive economic effects, still have a high price, and their consumption is 
“socially suboptimal”.  
Ruopeng An (2013) concluded from his systematic review of field experiments on the 
effectiveness of monetary subsidies that subsidizing healthier foods tends to be effective in 
modifying dietary behavior. The purchase and consumption of subsidized products (fruits 
and vegetables, and low-fat and low-calorie foods) were significantly increased in 
supermarkets, cafeterias, vending machines, farmers’ markets or restaurants. Yet, evidence 
on the long-term effectiveness, cost-effectiveness at the population level, and the impact on 
overall diet intake is still lacking.  
Other than discounts for the purchase of healthier products, another widespread form 
of food subsidy are vouchers for healthy meals. An example of this is the program Healthy 
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Start implemented in the UK, which offers low-income women who are either pregnant or 
have children under the age of four free vouchers every week to spend on milk, fresh, frozen, 
and tinned fruit and vegetables, fresh, dried, and tinned legumes, vitamins and infant formula 
milk (NHS, 2021).  
4.4.3. Taxing unhealthy food 
Finally, if availability of healthy options is guaranteed and these options are 
economically affordable, taxes can be introduced to accentuate the distinction between them 
and less-healthy alternatives.  
Following the same rationale for applying subsidies in an attempt to fully reflect the 
social and economic consequences of the consumption of certain products, taxes are 
introduced to generate the opposite effect.  For instance, energy-dense foods, as mentioned 
before, are one of the food products which have become the norm in our modern daily life. 
Its immoderate consumption leads to an increase in calorie intake, which prompts 
overweight and obesity. This condition potentially incurs in higher costs of medical care and 
losses in productivity. Yet, these associated costs are not reflected in their prices, leading to 
a misinterpretation of its actual worth. Hence, due to their relatively low prices, the 
consumption of such food products might be too high from the social point of view. 
A way to address this issue is through taxes on unhealthy foods. This kind of fiscal 
policy comprise two main attributes. On the one hand, these policies function in the same 
way as subsidies - with the aim of changing the dietary behaviors of the population by 
affecting their decision-making process when purchasing food -, but in the opposite 
direction. Instead of decreasing the prices of certain products, taxes increase them to 
disincentivize their purchase and consumption. Thus, they can create incentives to reduce 
dietary risk factors for NCDs. On the other hand, and as a distinctive characteristic from 
subsidies, taxes generate direct revenues for the government. Subsidies can indeed generate 
revenues in the form of future savings in health care spending and other costs associated 
with obesity and NCDs. However, these are more complex to estimate in the present, and 
are only “collectible” in the future. Revenues generated from taxes on products, on the 
contrary, are simpler to estimate in the present, and can be earmarked for health promotion. 
In this way, the proceeds obtained by the government from the tax can be directly assigned 
to healthy food subsidies, nutritional educational programs, or any other program included 
in Table 1. This is the reason why price policies in the form of taxes are more commonly 
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implemented than subsidies. Figure 3 depicts the potentiality of both types of fiscal policies 
– taxes on unhealthy foods and subsidies for healthy foods – in the prevention of NCDs. 
 
Among the food products which are most frequently chosen for the implementation of 
a tax we can find those that are high in saturated fats, salt, or sugar and, within these last 
ones, taxation of sugar-sweetened beverages (SSB) is gaining particular attention.  
 
5. SUGAR-SWEETENED BEVERAGES (SSB) 
 
It has been previously stated that the fundamental cause of obesity and overweight is an 
energy imbalance between calories consumed and calories spent, which is the basis for weight 
gain. We also mentioned that energy-dense foods are becoming the norm nowadays due to 
the societal transition towards a more productive, busy, and overall modern life. These 
products contain free sugars -monosaccharides and disaccharides added to foods and 
beverages by the manufacturer, cook or consumer, and sugars naturally present in honey, 
syrups, fruit juices and fruit juice concentrates, as defined by the WHO – which, consumed 
in excessive amounts is considered to be a risk factor for overweight (Bray and Popkin, 2014; 
Te Morenga, Mallard and Mann, 2012, as cited in OECD, 2019, p.54). 
Figure 6. Fiscal policy options with potential for improving diets for the prevention of NCDs. Source: World Health Organization, 
2015, Geneva. 
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SSBs are a kind of energy-dense food and are characterized by being high in free sugars 
and calories. However, their peculiarity is that, unlike other energy-dense foods such as 
hamburgers, pizzas, etc., which provide a certain degree of satiety, there is evidence that 
humans do not reduce their food intake when adding caloric drinks to their diet (Ebbeling 
C, et al., 2012, as cited in Ortún et al., 2016). As a consequence, sugary drinks are perceived 
rather like additional empty calories – those with little nutritional value - instead of 
substitutive calories. So, it seems faster to reach the energy imbalance when consuming SSBs.  
In addition, SSB intake does not only induces a gain in weight, but also appears to 
increase the risk of diabetes mellitus independently of overweight (Malik et al., 2010, as cited 
in Gitanjali et al., 2015). Altogether, it was estimated by Singh et al. that, according to the 
consumption data of 2010, 184,000 annual deaths in the world are attributable to the 
consumption of SSBs: 133,000 due to diabetes mellitus, 45,000 due to cardiovascular 
diseases, and 6,450 due to cancer (Singh GM. Et al., 2015, as cited in Ortún et al., 2016). This 
is the reason why price policies are being applied to these products in an attempt to control 
an excessive consumption of free sugars as a method to prevent further health issues such 
as overweight and potential deaths.  
 
5.1. Experience from other countries 
13 OECD countries have already implemented some kind of SSB tax (OECD, 2019), 
from which we can obtain important insights on their experience and the effectiveness of 
the fiscal measures. The experiences of a few of these countries are presented can be found 
below.  
In 2014, Mexico implemented a 1 peso per liter excise tax on any non-alcoholic beverage 
with added sugar which is paid by the producer and presents about a 10% increase in price. 
A study conducted a year after its implementation concluded that “relative to the counterfactual 
in 2014, purchases of taxed beverages decreased by an average of 6%. All three economic groups reduced 
purchases of taxed beverages, but reductions were higher among the households of low socioeconomic status, 
averaging a 9% decline during 2014, and up to a 17% decrease by December 2014 compared with pre-taxed 
trends.” (Colchero et al., 2015 as cited in WHO, 2015, p.147) 
A tax on non-alcoholic beverages containing added sugar or other sweeteners was 
implemented in France in 2012, at a set amount of 7.16€ per hectoliter and increased to 7.5€ 
per hectoliter in 2015. A study conducted in 2018 to analyze its effectiveness concluded that 
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the tax was fully transmitted to the taxed drinks, and the prices of soft drinks increased 
between 7.1% and 8.4%. It also estimated a 15% average reduction in quantities of taxed 
drinks purchased per household, being higher the impact of the tax in households with 
children (above 16% reduction) and the households which consumed the most SSBs (around 
25% reduction) (Capacci, S. et al., 2019). 
Berkeley was the first USA city to pass a tax on SSB, imposing a 1 cent per ounce tax 
on SSBs in 2015.  A study conducted to analyze the impact in low-income neighborhoods of 
the city estimated that prices increased approximately 8% and concluded that the 
consumption of SSBs decreased by 21% and increased a 4% in comparison cities (Oakland 
and San Francisco). Water consumption, on the contrary, increased more in Berkeley (+36%) 
than in comparison cities (+19%) (Falbe, J. et al., 2016).  
Chile introduced in 2014 a SSB tax: beverages with a sugar concentration of 6.25 gr per 
100 ml were taxed at 18%, while SSBs below this threshold were taxed at 10%.  Although 
the pass-through of the tax was estimated to be approximately of 2-3%, two evaluations 
found a statistically significant positive effect on monthly purchased volume (Caro et al., 
2018; Nakamura et al., 2018; as cited in OECD, 2019, p.148), out of which the OECD 
estimates a monthly reduction of 43-306 calories per person (OECD, 2019, p.148).  
A systematic review and meta-analysis conducted in 2019 by Teng A. et al., concluded 
that a 10% SSB tax was related to a 10% decline in SSB purchases and dietary intake (OECD, 
2019). Thus, these price policies are indeed found to have an intended effect on the 
consumption of sugary drinks. However, evidence on the long-term effect of these taxes and 
their impact on health-related outcomes are still based on modelling. For example, OECD 
and Cecchini and Sassi (2015, as cited in OECD, 2019), have estimated that the savings from 
such policies are greater when a long-term perspective is taken.   
5.2. WHO recommendations based on lessons learned from other countries  
From the experiences of the countries which have already put into place price policies 
of this kind and based on economic theory, international organizations can draw 
recommendations for other countries who want to implement a similar measure. This is the 
case of the WHO.  
The increasing evidence of the power of economic tools to change people’s habits gained 
importance to the extent that WHO published a report in 2013 called Global Action Plan for the 
Prevention and Control of NCDs 2013-2020 in which they proposed that “as appropriate to national 
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context, countries consider the use of economic tools that are justified by evidence, and may include 
taxes and subsidies, to improve access to healthy dietary choices and create incentives for 
behaviours associated with improved health outcomes and discourage the consumption of less 
healthy options.” (WHO, 2013, p. 33) Such was the interest of Member States for implementing 
these policies in their national plans to palliate the issue of NCDs that, 2 years later, WHO 
convened a technical meeting of global experts in fiscal policies in Geneva as an answer to the 
increasing guidance requests. The result of the convention was a report called Fiscal Policies for Diet 
and Prevention of Noncommunicable Diseases (WHO, 2015) This document can be seen as a handbook 
for countries to design and implement policies of this kind according to the existing evidence, 
through the provision of fundamental knowledge and recommendations to follow.  
Out of the aforementioned “policies to modify the costs of health-related choices”, WHO 
focuses on taxes on sugar-sweetened beverages (SSB), unhealthy nutrients (saturated fats, salt and 
sugar) and/or unhealthy foods; and subsidies on fruits, vegetables and/or other healthy foods. 
Since our focus are price policies, we will aim our attention at taxes on SSB specifically. 
According to WHO, the basics of price elasticities and of the effects of fiscal policies on diet 
which should be taken into account prior to the design of a tax include: 
- Demand for SSB is generally elastic, with price elasticities around -0.9 to -1.3. The price 
elasticity of demand is a measurement of the change in consumption of a product in 
relation to a change in its price. In this sense, the demand of a product is said to be elastic 
when a small change in its price generates a large change in its consumption. On the 
contrary, if a change in the price of a product does not generate a change in the 
consumption, or this change is very small, the demand for this product is said to be 
inelastic. In numbers, a product’s demand is considered elastic when the price elasticity is 
greater than 1 – which means that a 1% increase (decrease) in the price generates a decrease 
(increase) greater than 1% in the consumption -. In this case, as the elasticity is calculated 
around -0.9 and -1.3, we could say that a 1% increase in the price of SSB could generate a 
decrease in its consumption of 0,9% to 1,3%.  
- Price elasticity is higher among low-income consumers, in younger people and people with 
overweight, which is correlated with income. This means that low-income consumers, 
younger people and people with overweight are more price-responsive – these people will 
reduce their consumption of SSB more than other population segments when facing the 
same price change -.  
- High consumers of SSB are also likely to be more price responsive. If a person consumes 
high amounts of these beverages, even a small price increase can translate into a large share 
of their monthly income, given the total sum of individual beverages purchased throughout 
the month.  
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Considering these fundamentals as well as the insights obtained from other countries which 
have implemented a tax on SSB, WHO suggested in 2015 the following four key questions to 
consider when designing a fiscal policy on diet and their respective answers:  
5.2.1. What type of tax to apply? 
Three types of tax were considered: Specific excise tax, ad valorem excise tax, and ad 
valorem value-added tax (VAT). The explanation of each one can be found in the following 
figure.  
“Consistent with the evidence on tobacco taxes, specific excise taxes (where a set amount of 
tax is charged on a given quantity of the product or specific ingredient) are likely to be most 
effective.” (WHO, 2015) The reasoning behind such conclusion is that specific excise taxes 
reduce incentives to shift to cheaper options – given that they affect all selected products in 
the same way -, provide more stable revenues – because industry prices cannot be 
manipulated as it usually happens with products subjected to VAT -, and are easier to 
administer. 
5.2.2. What tax structure to implement? 
Once selected the specific excise tax type and in order to generate a greater impact, 
WHO recommends for countries who have a strong tax administration, like Spain, to 
implement a tax calculated based on nutrient content (i.e., amount of sugar). This way, not 
only the tax creates an incentive for consumers to buy products with a lower content of the 
selected nutrient, but also for producers to reformulate their products (WHO, 2015). 
VAT
(Applied along all the production 
and distribution process, but the 
ultimate cost is borne by the 
customer at point of purchase)
Ad valorem 
(Cost charged by percentage of the 
product value)
Excise tax
(Applied to the producer or 
supplier, who then include the cost 
in the product price)
Specific
(Cost charged by product size or 
amount)
Ad valorem 
(Cost charged by percentage of the 
product value)
Figure 7. Types of taxes. Source: own elaboration based on Implications for design and implementation of fiscal policies (WHO, 2015). 
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Yet, regardless of the chosen tax structure, the SSB prices would need to be raised by 
20%, or more, in order for reaching meaningful health effects. The evidence shows that an 
increase of 20% or more of the taxed products’ prices lead to more than proportional 
reductions in such products’ consumption and net reductions in caloric intake (WHO, 2015).  
5.2.3. What product to tax? 
The tax base options for beverages range from all or most beverages to all sweetened 
beverages, only sugar-sweetened beverages (SSBs) or, finally, selected SSBs (WHO, 2015). A 
country will have to decide which base to set the tax on, according to the responsiveness of 
consumers to price change for the desired beverages, and the available healthier substitutes 
of them. The expected fiscal results must be in line with the desirable public health goals.  
Together with taxing SSBs, the evidence shows that subsidies for fresh fruits and 
vegetables (reducing their prices by 10-30%) are effective in increasing their consumption, 
which improves overall diet quality. Yet, the evidence on the net effect on net caloric intake 
and weight is still mixed (WHO, 2015). Even so, the recommendation is to integrate both 
mechanisms – taxes on SSBs and subsidies for fresh fruits and vegetables -, given the growing 
evidence for the likely effectiveness of their combination, especially as a method to reduce 
potential substitution effects towards unhealthy products.  
5.2.4. What are the implications for revenue generation and diet/nutrition-related programming? 
Earmarking the tax revenues can be used to connect the economic side of the policy 
with the promotion of health. For instance, the authorities could fund education campaigns, 
healthy food subsidies, or even limit the regressive impact of the tax with the profits 
generated with the introduction of the tax. “Earmarking will improve the transparency of the taxation 
process and use of revenues, which will increase the acceptability of the tax by politicians and the general 
public.” In particular, the earmarking of tax revenues to subsidies for healthy options is of 
special interest, given that “greater effects on the net energy intake and weight may be accomplished by 
combining subsidies on fruits and vegetables and taxation of target foods” (WHO, 2015).  
Countries must consider the challenges in policy implementation that the food and 
beverage industries will set. These lobbies will finance the necessary campaigns to pressure 
both the public and the private sectors in an attempt to avoid the implementation of the 
policy, as learnt from the tobacco policy experience. For that reason, “regardless of the pressure 
and finance form the industry, any opposition to taxation can be overcome with a well-planned campaign 
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involving a broad coalition of supporters, the ability to respond to the beverage industry’s propaganda, and 
sufficient resources.” (WHO, 2015) 
6. THE CASE OF SPAIN 
The data on consumption of SSBs and SSB-related health issues in Spain are indicators 
with enough significance for the government to consider the implementation of a tax on 
these products.  
From the aforementioned study based on the 2010 SSB consumption by Singh et al., we 
learn that 30 out of one million adult deaths, and 0.6% of all deaths were attributed to SSBs 
in Spain.  According to the household expenditure on SSBs of 2016, Spain was ranked fourth 
country in the world on consumption of sodas. Spaniards consumed 945 cans of soda per 
capita during the said year, which added up to 14,471 million liters of SSBs (Perez Verdú, 
2016). Thus, it seemed like an interesting opportunity to follow the example of other 
countries and implement in Spain a tax on SSBs in an attempt to control its consumption.  
6.1. The case of Catalonia 
Catalonia was the first, and only, region in Spain to ever introduce a specific tax on 
bottled sugary-sweetened beverages. On May 1st of 2017, a tax on SSB came into force in 
Catalonia, Spain, after the approval of the Law 5/2017 of 28 March on fiscal, administrative, 
financial and public sector measures (Ley 5/2017, 2017). The tax was designed and 
introduced following the recommendations of international organizations and the lessons 
learned from other countries who had previously introduced these kinds of taxes in order to 
promote a swift in consumption habits of the Catalonian population towards healthier ones.   
According to the law, were understood as sugary-sweetened beverages those containing 
caloric added sweeteners such as sugar, honey, fructose, saccharose, or syrups such as corn, 
agave, rice…This included soda drinks, fruit juices and nectars, sport drinks, teas and coffees, 
energetic drinks, sweetened milks and shakes, vegetal drinks and flavoured waters.  
It was designed as a specific tax, as it is levied on the basis of amount of sugar that 
the beverage contains. Specifically, the tax was stablished at: 
• 0.08 euros per litre for beverages with a content of 5 to 8 grams of sugar for every 
100 millilitres.  
• 0.12 euros per litre for beverages with a content superior to 8 grams of sugar for 
every 100 millilitres. 
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An additional, and important, feature of the tax was that the whole increase in price had 
to be translated to the final consumer (100% pass-through rate to final prices). Because sellers 
of the products do not want to see a vast drop in the sales, they will have incentives to absorb 
part of the tax so that the consumer does not perceive a large increase in the price. With a 
lower increase in the final prices, consumers would not reduce their purchases as much, and 
thus the impact of the tax would not be as substantial as the policy makers had desired. By 
setting the requirement of the 100% pass-through rate, sellers have no alternative other than 
shifting the entire tax to the final price. 
As reported in the Catalonian Generality Budget of 2017, the estimated impact of the 
new tax for the year was of 31 million euros (Generalitat de Catalunya, 2017). However, the 
net collection at the end of the year was of 22.68 million euros, which represented 73.18% 
of the expected revenues (Generalitat de Catalunya, 2017). Although at a first glance this 
imbalance in the income tax could seem like a wrong estimation, it could also be the result 
of a greater-than-expected response by the population. Consumers decreased their purchases 
of sugary drinks – and switched to substitute products - more than initially estimated, which 
in turn resulted in a lower income tax.  
6.1.1. Impact of the Catalan tax on SSB’s 
A study on the impact of the Catalan SSB tax on consumption, conducted by Judit Vall 
Castelló and Guillem López Casasnovas in 2018, was used by the Tax Agency of Catalonia 
to justify the application of the fiscal policy (Vall Castelló, J. et al., 2018). It was estimated 
that, after the entry of the law into force and compared to the previous year, there was a 22% 
decrease in the consumption of these beverages in comparison with zero/light counterparts. 
The authors attributed this effect to both the reduction in SSB consumption itself and the 
increase in zero/light drinks (substitution effect) whose prices remained fixed. The reduction 
in SSB consumption were estimated to account for 403,200 liters per week, saving 32,256,000 
g of sugar for the same time frame. At the individual level, these results would mean a 
reduction in 107 calories on average per person per week.  
The study did not find important differences in consumer’s responses for high- and 
low-income regions. Also, the impact of the tax appeared to be stronger in non-touristic 
areas. Finally, regions with a higher obesity rate responded strongly to the reduction in SSB 
as a result of the introduction of the tax. This is explained because, as it was seen, SSB 
consumption was reduced by 26% compared to zero/light beverages for big recipients (more 
than 0.5 liters), while the reduction in consumption was of 16% for small recipients (0.5 liters 
 36 
or less). This finding is consistent with the different price change suffered by the types of 
recipients: because prices of big recipients are proportionally lower than those of small 
recipients but contain the same amount of grams of sugar per liter, the former ones 
experienced increases in price of more than 20%, while the latter ones, of 5-10%. As stated 
by the authors, “this is an important finding as it implies that those individuals that consume 
more SSB (as they buy it in large recipients) are also the ones that are strongly reducing their 
consumption of SSB in response to the introduction of the tax.” 
Even though data on health outcomes was not contemplated in the study, Vall et al. 
(2018) suggest that this stronger impact in areas with a higher incidence of obesity pointed 
towards potential long-term positive effect on health outcomes of the introduction of the 
tax.  
6.1.2. Catalan tax update 
In June of 2020, the Law 5/2020 of 29 April was published in the Official State Gazette 
(BOE), which modified the previous Law 5/2017 in relation with the SSB tax in Cataluña 
(Ley 5/2020, 2020). By means of the new law, the previously established tax rates were 
increased by 25%, resulting in: 
• 0.10 euros per litre for beverages with a content of 5 to 8 grams of sugar for every 
100 millilitres.  
• 0.15 euros per litre for beverages with a content superior to 8 grams of sugar for 
every 100 millilitres. 
As stated in the BOE, such modification was introduced with the aim of stimulating a 
swift in the behaviour of both the producers (by reducing the amount of sugar in the 
commercialized beverages) and the consumers (by opting in favour of healthier beverages).  
This time, the estimations for the monetary impact of the tax increase on the Catalonian 
Budget of 2020 were higher than in the previous occasion: 32.62 million euros (5.27% higher 
than in 2017) (Generalitat de Catalunya, 2021). Still, the final collection of the tax did not 
reach the estimations and resulted in a net revenue of 29.11 million euros. Yet, such tax 
income represented 89.28% of the initial estimation, which is higher than the results obtained 
in 2017. The results appear to be comparable given the fact that the two tax implementations 
came into force in similar months (May/June).  
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6.2. Spanish proposal at the national level 
Almost 4 years after the implementation of the SSB tax in Catalonia and given the 
unceasing advancement of the overweight and obesity epidemics, the Spanish Government 
decided to launch a nation-wide fiscal action.   
The Spanish General State Budget Law for the tax year of 2021 approved by the cabinet 
on October 27th of 2020 includes a modification in the application of VAT to sugar 
sweetened and edulcorated beverages (La Moncloa, 2020). Until 2020, the attributable tax 
rate for these goods was 10% nationwide – excluding the particularity of Catalonia –. Yet, 
with the aim of “on the one hand, internalizing the negative externalities generated by the 
consumption of such beverages, favoring healthier habits of the population and, on the other 
hand, following the recommendations of numerous international bodies which recommend 
Spain to limit the application of reduced VAT rates”, the government will increase it to the 
general rate stipulated at 21%. Nonetheless, such increment will only come into effect at the 
household level, remaining the applicable VAT for these beverages extra-domestically 
unchanged.  
Therefore, after the entry into force of this law, beverages containing added sweeteners, 
natural and artificial, and/or sweetener additives, except infant formulas and beverages 
considered food supplements for special dietary needs, are excluded from the reduced VAT 
rate considerations and cease to generate fiscal benefits (Ley 11/2020, 2020). This measure 
concerns mainly refreshing drinks, juices and sodas which contain added sugars or 
sweeteners.  
According to the forecasts indicated in the Spanish General State Budget Project, the 
expected financial impact of the increasing rate is of 400 million euros for the periods 2021 
and 2022, distributed as 340 million euros in 2021 and the rest in 2022 (Ministerio de 
Hacienda, 2020).   
Nonetheless, no further specifications on the calculation methods used for estimating 
such impact are included. Hence, a clarification on the methodology was asked to the Spanish 
Tax Agency. 
The personal email reply by the Spanish Tax Agency to my request for information 
(February 16th of 2021) says that the estimations were based on the 2018 Encuesta de 
Presupuestos Familiares (EPF, household budget survey in English) from the Instituto 
Nacional de Estadística (INE, national institute of statistics in English), which measures 
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family consumption with a high degree of disaggregation. In particular, the goods included 
in the estimation were: 
• 01.2.2.2 Refreshing beverages with or without gas 
• 01.2.2.3 Energetic beverages 
• 01.2.2.4 Isotonic beverages 
• 01.2.2.5 Fruit and/or vegetable juices 
And three important aspects which need to be taken into account for the estimation were: 
• The figures from the EPF are market prices and, thus, VAT is already included.  
• The figures from the EPF are national and, thus, the amounts corresponding to areas 
in which VAT does not operate must be eliminated.  
• Given that the last figure always corresponds to previous periods to that in which 
the change in rates will occur, future expenditure needs to be projected.  
The indications received from the Spanish Tax Agency for the calculation do not seem 
to be sophisticated enough for a proper econometric analysis. Not being able to obtain 
further information, an analysis of the price elasticity of demand and other parameters cannot 
be performed.  
7. DISCUSSION 
This final part of the paper discusses the approach of the proposed Spanish rate, as well 
as its potential effectiveness and repercussion on the society in a broader sense.   
7.1. Discussion 1. Is this tax well designed? 
It has been previously stated that WHO recommends, based on evidence, that the prices 
of the taxed products should be increased at least 20% for more effective results. The Spanish 
tax does not follow this proposal. An increase in the VAT from 10% to 21% represents a 
price variation (increase) of 10%. Such small increment in the final prices is not significant 
enough for domestic consumers to perceive a substantial difference, especially regarding 
products which have low prices such as these kinds of beverages. Hence, the demand for 
SSBs will not be influenced as much as it potentially could having the prices of the products 
been increased by 20% or more. In this way, the Spanish tax is failing to reach the full 
potential that these price policies can have.  
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As for the type of tax chosen, the Spanish price policy is also disregarding WHO’s 
recommendations. While WHO suggests that the better results take place when applying a 
specific excise tax, the Spanish Ministry of Consumption opts for an ad valorem tax. The 
latter one increases all beverages’ prices in the same percentage (in the latest Spanish 
proposal, a 10% increase). Thus, the smaller formats of a SSB will be favored against their 
bigger counterparts, because their relative increase in monetary terms will be lower. 
Consumers will perceive a lower final increase in the smaller formats, choosing them before 
bigger ones. While this shift from bigger recipients to smaller ones could potentially reduce 
the calorie intake of the consumers, the fact that both formats contain the same amount of 
sugar per 100 ml is being ignored.  
On top of that, not only smaller formats are favored, but also SSBs with higher contents 
of sugar are. While specific excise taxes are based on the amount of sugar per x amount of 
liquid, ad valorem taxes are applied equally to all beverages based on the product’s value. As 
a consequence, beverages containing 1gr of sugar per 100 ml will be affected by the tax in 
the same manner that those containing 8gr of sugar per 100 ml. To the consumers, an ad 
valorem tax is sending the message that all beverages involved are equally unhealthy, 
regardless of their ingredients.   
As a consequence, producers do not perceive an incentive to reformulate their products 
in order to offer a lower amount of sugar per x amount of liquid because, regardless of the 
amount of sugar these contain, their products will be taxed in the same way. Only the total 
elimination of sugar from their products would exempt them from the tax.   
Per contra, there is a fairly positive aspect which should be emphasized from the 
characteristics of the Spanish tax, which is the incorporation of edulcorated beverages to the 
products affected. It has been previously stated that the challenge this kind of price policy 
faces is the substitution effect. When a government implements a tax on SSBs, consumers 
switch from sugary drinks to zero/light alternatives (as seen, for instance, in the Catalan 
case’s results). However, evidence shows that edulcorated beverages can activate 
compensatory mechanisms, inhibiting our natural sense of satiety, and hence causing a 
greater daily calorie intake (Mattes, R.D. et al., 2009 as cited in Ríos, 2019, p. 149). Thus, if 
we substitute a regular soda with a zero/light alternative, even though the latter one does not 
contain calories, would most probably incite us to complement it with a snack (which will 
increase our calorie intake) in order to satiate the hunger that the soda is actually generating.   
 40 
In this way, by including these alternatives among the taxable products, consumers would 
not perceive them as more affordable substitutes to the regular SSBs, and thus the Spanish 
government could diminish the effect. Nonetheless, both sugar-sweetened and edulcorated 
beverages can be often used rather as a form of recreation than a tool to quench our thirst. 
Hence, in some situations, a substitute to these products would not be so much a bottle of 
water, which quenches someone’s thirst, as it could be a snack (such as a bag of chips, 
pastries, or others) which offers that “entertainment” or social moment. Bearing this fact in 
mind, we ought to determine our goal: 1) reducing the consumption of SSBs assuming a 
substitution effect towards edulcorated alternatives (zero/light), which do not have calories 
but do have other substances which might not be desirable or induce consumers to 
accompany the beverage with a caloric snack; or 2) not giving consumers other alternative 
than water within the category of beverages, at the expense of at least a small minority 
deciding to substitute the taxed drinks for solid (and sometimes less healthy) snacks.  
7.2.  Discussion 2. Is this tax economically beneficial on a social level? 
This type of tax, according to the experiences of other countries and of Catalonia in the 
Spanish case, may have potential to reduce the consumption of SSBs. Further, with a more 
economical perspective, this is the only policy out of the previously described ones which 
generates direct revenues to the government, which can be earmarked for programs and 
campaigns designed for the promotion of healthy lifestyles, nutritional education, physical 
exercise, etc.  
However, evidence of the impact of such decrease of consumption on the bodyweight 
and overall health of the population is still lacking, given that: 
- Taxing certain products, although generates a decrease in their consumption, does 
not guarantee a substitution effect towards healthier options.  
- The implementation of such policy in other countries is still recent, so we are not 
able to properly analyze its impact in the long-term.  
This is the argument which the beverage sector upholds to fight against its 
implementation.  If only potential effectiveness can be proven, why should an attempt be 
made to tear down an industry as important as that of beverages, which indirectly affects 
other sectors such as agriculture, transport, distribution, restaurants, etc.?  
The professional service company PricewaterhouseCoopers (PwC) carried out a study 
on the effectiveness and impact on the Spanish economy of a tax on SSBs. Not only the 
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fiscal impact was taken into account, but also its potential effect on the national employment, 
on the national Gross Value Added, on the rural areas, etc. However, the report is not 
available to the public (although the results were presented in Madrid on the 20th of October 
of 2020), and therefore a copy was requested to several petitioner organizations. The 
Association of Manufacturers and Distributors (AECOC, for its acronym in Spanish) the 
responded to my request.  
The impact of a new tax, as calculated by PwC, was based on three different scenarios 
assumed before the Spanish proposal was published. The scenarios were: 
• Scenario A: an increase in the VAT rate from 10% to 21% for determined categories 
of products (food and beverage). 
o Scenario A.1: category E of the Nutriscore system. 
o Scenario A.2: categories E and D of the Nutriscore system. 
• Scenario B: Implementation of a new special tax on the sugar, salt, and saturated fats 
content of products (food and beverage). For the sugar content, the parameters 
implemented in the first Catalan proposal were assumed (0.08€/g for products with 
a sugar content between 5g and 8g per 100 ml, and 0.12€/g for products with a sugar 
content greater than 8g per 100 ml). The parameters implemented for salt content 
where the ones applied in Portugal: 0.08€/g for products with a content of 1g of salt 
or more per 100 g. Finally, the tax on saturated fats was assumed to be 0.05€/g for 
products with saturated fats content greater than 2.3g per 100g, following the Danish 
tax implemented in 2011.  
• Scenario C: total elimination of the reduced VAT rate (with exception of the reduced 
rate of 4% applied to first need products). In this case, all products taxed at a reduced 
VAT rate of 10% would now be taxed a 21% VAT rate.  
PwC estimates that the losses on turnover would range between 119M€ and 1,125M€ in 
the worst-case scenario. The Gross Value-Added could experience a drop of 110-1,046M€. 
From the point of view of the employment, 1,980 to 18,753 jobs could be lost due to the 
implementation of a tax of this kind. Included in those numbers is the impact on the rural 
areas – a topic of great interest nowadays due to the rural depopulation -. The study indicates 
that the impact on the agricultural production of sugar and its related industries could be 
accounted as Gross Value-Added losses of 14-130M€ and job losses of 360 to 3,400. It 
should be noted, however, that not only the beverage sector was taken into account for the 
 42 
estimations but the food sector as well. Thus, had the impact been calculated solely on the 
beverage sector, the numbers presented would be noticeably lower.  
While PwC estimates that the value chain of the food industry (encompassing both the 
food and beverage sectors) represented 9.9% of the 2016 Spanish GDP, the Association of 
Refreshing Beverages published in 2014 a report in which it was stated that the sodas sector3 
itself – the industry under study along these pages -, accounted for 1.4% of the Spanish GDP 
(Puxeu, 2015). The same report shows that the job positions directly and indirectly affected 
by the category account for a total of 64,000 positions (far from the 3.6 million job positions 
accounted in the food industry as a whole by PwC).  
In relation to the labor market as well, a study conducted in 2014 in California and Illinois 
(USA) confirmed that SSB taxes are likely to lead to a net increase in jobs, in spite of a small 
decrease in jobs in the beverage sector. This is because consumers redirect their purchases 
towards untaxed products, thus stimulating growth in other non-beverage sectors. The study 
also concluded that regional job losses were overstated and could mislead lawmakers and 
constituents (Powell et al., 2014).  
Notwithstanding, the population’s health in general, and the issue of obesity in particular, 
goes beyond these three measures. What should be pursued is the development of a global 
and effective enough strategy which is able to tackle obesity by encompassing the multiple 
factors involved in the issue. If such goal is achieved, we could look at the data on health 
care cost savings, labor productivity gains, better academic performance, etc. resulted from 
maintaining a healthier population estimated by the OECD. Hence, would the savings in 
health care costs and improvements in productivity offset the monetary and job losses from 
the beverage sector? 
The OECD estimates that, if overweight and obesity continue showing the actual 
tendency, the resources associated to overweight-related health issues will account, on 
average, for 9.71% of the Spanish total health expenditure per year (OECD, 2019). To have 
an idea of how much that is, the Spanish health expenditure in 2019 (latest year previous to 
the COVID-19 outbreak in which health expenditure skyrocketed), amounted for 75,025 
 
3 While refreshing beverages with or without gas (01.2.2.2), energetic beverages (01.2.2.3) and isotonic beverages 
(01.2.2.4) are included, fruit and/or vegetable juices (01.2.2.5) are not.   
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million euros, which represented 6% of the total Spanish GDP (Blas, 2021). 9.71% of it sums 
up to 7.284.927.500,00 €.  
To this amount, we should add the economic consequences of a lower life expectancy 
caused by overweight (-2.6 years, estimated as the average for the period 2020-2050) as well 
as the economic impact on the labor market (absenteeism, presenteeism, employment, and 
early retirement). Taking all these measures into account, the OECD SPHeP-NCDs model 
estimates that the percentage difference in GDP due to overweight, as an average for the 
period 2020-2050, would be -2.9%. This means that the Spanish GDP would be 2.9% lower 
each year due to the impact of overweight. Again, to have an approach to the effect of the 
issue, we apply the estimations for the period 2020-2050 to the national accounts of 2019. 
The Spanish GDP of this year added up to 1,245,331 million euros (INE, 2020). Had the 
country not faced the consequences of overweight, the 2019 GDP could had been 36,114.69 
million € higher (a total of 1.281.445.599.000,00 €).  
These figures, although being rough approximations, indicate the enormous savings that 
the Spanish government could achieve by eliminating (in the best scenario) or reducing 
overweight and obesity. 
8. RECOMMENDATIONS FOR IMPROVEMENT AND OTHER MATTERS 
TO CONSIDER 
 
As a brief summary of the possible improvements for the studied policy to reach its full 
potentiality, the following measures are proposed: 
• Follow the recommendation of WHO and make the tax a specific excise tax instead 
of the actual proposal of a VAT increment. This way, beverages with a greater sugar 
content would be more penalized, which would make the measure both: 1) send a 
more constructive message to the consumers, and 2) generate an incentive for 
producers to reformulate their products  
• Implement the tax gradually. Instead of taxing both sugar-sweetened and edulcorated 
beverages from the beginning, first tax sugar-sweetened beverages and, at a 
subsequent time, add edulcorated beverages to the list of taxable products. This way, 
both consumers and producers have some time for adjusting their consumption (and 
sweet tolerance) in the case of consumers as well as their production (or 
reformulation of products) in the case of producers.  
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• Supplement the tax on SSBs with subsidies to fresh fruits and vegetables, in order to  
try to capture as much of the substitution effect as possible. Therefore, part of this 
effect could be prevented from being directed towards other unhealthy options such 
as ultra-processed foods.  
• Earmark the revenues generated from the tax collection for fruits and vegetable 
subsidies or for other programs in line with the fight against obesity, such as the ones 
included in the NAOS Strategy. 
However, there are a couple of matters that should be also taken into account for a truly 
rigorous comparison between losses and savings. On the one hand, a specific analysis on the 
real impact of all the measures implemented by the government to fight obesity (taxes, 
subsidies, advertisement regulations, media campaigns promoting or disapproving certain 
products, etc.) on all the sectors affected (beverage, food, diet industry…) should be done. 
This way, we could compare the potential savings from minimizing obesity with the losses 
in all industries.    
Furthermore, according to the Institute for Health Metrics and Evaluation (IHME), 
Spain is predicted to have the longest life expectancy in the world by 2040, with an average 
lifespan of 85.8 years (Prof Stein Emil Vollset et al., 2020). A complete eradication of obesity 
would result in a healthier and even more long-lived population. Though from the social 
point of view this is a sign of progress, from the economical side it implies an increase in the 
pension spending, health-care costs to treat geriatric diseases, etc.  
Finally, according to the same study, much of the reason for such a long life-expectancy 
is the Spanish diet. This was also one of the causes for which Spain was ranked number one 
in the Bloomberg’s Global Health Index For 2019 (Lu, 2019) . Thus, while obesity in general 
and the consumption of SSB’s in particular are problems of international public concern, 
there is further scope for the Spanish Government to take its necessary time and plan an 
effective global strategy to tackle overweight and obesity. There is no need to rush the design 
of a policy.  
As a personal observation, developing a global strategy to tackle obesity is worth the 
effort. From the economic point of view, the return on investment is substantial enough 
from both the macroeconomic and, most importantly, the social side. The especial focus 
should be put on the younger generations, so that we are able to prevent obesity instead of 
fighting an uphill battle once the issue becomes much more difficult to be reversed. The 
NAOS Strategy is on the right path to promote a healthier lifestyle, especially for children. 
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However, there is still scope for making some of the current voluntary or self-regulated 
measures legally enforceable. Ultimately, with regards to fiscal policies, on the one hand the 
current tax on SSBs should be revised and perfected, and on the other, subsidies to healthy 








5 al día. (n.d.). Antecedentes Históricos. Retrieved from Frutas y Hortalizas Frescas 5 al Día: 
https://www.5aldia.org/apartado-c.php?ro=97&sm=946 
AESAN. (2010). Documento de consenso sobre la alimentación en los centros educativos. Retrieved from 
Educa NAOS: https://bit.ly/3aZNXy5 
AESAN. (2017). Gracias por esos mil primeros días. Obtenido de AESAN: 
https://bit.ly/3aZcgw9 
AESAN. (2017, March 1). Información Nutricional. Retrieved from Agencia Española de 
Seguridad Alimentaria y Nutrición: https://bit.ly/2QNeach 
AESAN. (2020). Campaña "#Azúcar,TeDejo". Obtenido de AESAN: https://bit.ly/3nFBlBj 
AESAN. (2020, June 26). El ministro de Consumo anuncia la implantación del nutriscore en 
el primer cuatrimestre de 2021. https://bit.ly/3tdE4Tu. 
AESAN. (26 de June de 2020). El ministro de Consumo anuncia la implantación del nutriscore en el 
primer cuatrimestre de 2021. Obtenido de Agencia Española de Seguridad Alimentaria y 
Nutrición: https://bit.ly/2RgZyBZ 
AESAN. (2021). Premios Estrategia NAOS. Obtenido de Agencia Española de Seguridad 
Alimentaria y Nutrición: https://bit.ly/3vBLsK0 
Agencia Española de Consumo, Seguridad Alimentaria y Nutrición (AECOSAN). (2015). 
Criteria for authorising campaigns for food promotion, nutritional education or the promotion of 
sport or physical activity in kindergartens and schools, with the aim of fostering healthy eating habits, 
encouraging physical activity and preventing obesity. Retrieved from Ministry of Health, Social 
Services and Equality: 
https://www.aesan.gob.es/AECOSAN/docs/documentos/nutricion/educanaos/
English_DOCCRITERIO.pdf 




Atresmedia. (n.d.). Objetivo Bienestar. Retrieved from Compromiso Atresmedia: 
https://bit.ly/2Soo1Wt 
 47 
Blas, M. d. (2021, March). Estadística de Gasto Sanitario Público 2019: Principales resultados. 
Retrieved from Ministerio de Sanidad. Unidad responsable de la Estadística de Gasto 
Sanitario Público: https://bit.ly/33jGF3Q 
CÓDIGO DE AUTORREGULACIÓN DE LA PUBLICIDAD DE ALIMENTOS 
DIRIGIDA A MENORES, P. D. (2005, March 29). Publicidad de alimentos y bebidas 
dirigida a menores. Retrieved from Agencia Española de Seguridad Alimentaria y 
Nutrición: https://bit.ly/3efSnTx 
CÓDIGO DE CORREGULACIÓN DE LA PUBLICIDAD DE ALIMENTOS Y 
BEBIDAS DIRIGIDA A MENORES, P. D. (2012). Publicidad de alimentos y bebidas 
dirigida a menores. Retrieved from Agencia Española de Seguridad Alimentaria y 
Nutrición: https://bit.ly/3nNUJfl 
Capacci, S., Allais, O., Bonnet, C., & Mazzocchi, M. (2019). The impact of the French soda 
tax on prices and purchases. An ex post evaluation. PloS one, 14(10), e0223196. 
https://doi.org/10.1371/journal.pone.0223196. 
Chauliac, D. M. (23 de April de 2018). Nutri Score. The front of pack nutrition labelling scheme 
recommended in France. Obtenido de European Commision: https://bit.ly/3eMHHuv 
Corella, D. &. (2015). Relación entre el estado socioeconómico, la educación y la 
alimentación saludable. Mediterráneo económico, (27), 283-306. 
Dirección General de Tráfico. (2020, May 26). La DGT promueve el uso de la bicicleta en ciudad. 
Retrieved from Gobierno de España, Ministerio de Interior, Dirección General de 
Tráfico: https://bit.ly/2QXqoiq 
España, Ministerio de la Presidencia, Relaciones de las Cortes y Memoria Democrática. 
(2015, March 4). Real Decreto 126/2015, de 27 de febrero, por el que se aprueba la norma 
general relativa a la información alimentaria de los alimentos que se presenten sin envasar para la 
venta al consumidor final y a las colectividades, de los envasados en los lugares d. Retrieved from 
Agencia Estatal Boletín Oficial del Estado: 
https://www.boe.es/buscar/act.php?id=BOE-A-2015-2293 
European Comission. (2005, December 13). COM(2015) 619 final, Report from the Commission 
tot he European Parliament and the Council regarding trans fats in foods and in the overall diet of 
the Union population. Retrieved from https://bit.ly/2Rnz3L1 
Falbe, J., Thompson, H. R., Becker, C. M., Rojas, N., McCulloch, C. E., & Madsen, K. A. 
(2016). Impact of the Berkeley Excise Tax on Sugar-Sweetened Beverage 
 48 
Consumption. American journal of public health, 106(10), 1865–1871. 
https://doi.org/10.2105/AJPH.2016.303362. 
Generalitat de Catalunya. (2017). Exercici 2017: Ingressos. . Obtenido de Gencat. Departament 
de la Vicepresidència i d'Economia i Hisenda.: https://bit.ly/3tfQr1r 
Generalitat de Catalunya. (2017, March 28). Ley 4/2017. Presupuestos 2017. Retrieved from 
Gencat: 
http://aplicacions.economia.gencat.cat/wpres/AppPHP/2017/pdf/PRE_CAS.pdf 
Generalitat de Catalunya. (2021). Exercici 2020: Ingressos . Execució pressupostària: ingressos. 
Retrieved from Gencat. Departament de la Vicepresidència i d'Economia i Hisenda 
: https://bit.ly/3una88W 
Gitanjali M. Singh, R. M. (2015). Estimated Global, Regional, and NationalDisease Burdens 
Related to Sugar-Sweetened Beverage Consumption in 2010. Circulation, Vol 132, Issue 
8, https://doi.org/10.1161/CIRCULATIONAHA.114.010636. 
Gobierno de España. (2021). Radar COVID. Obtenido de https://bit.ly/3eLW6qW 
Gobierno de España. Ministerio de Consumo. (2020). Estudio ALADINO 2019. Estudio 
sobre la Alimentación, Actividad Física, Desarrollo Infantil y Obesidad en España 2019. 
https://bit.ly/3t9VSPG. 
Gobierno de España. Ministerio de Sanidad, Consumo y Bienestar Social. (2018, June 26). 
Encuesta Nacional de Salud. España 2017. https://bit.ly/3nFUbbk. 
Healthy Blue Bits S.L. (2021). Esporti Family. Obtenido de https://esportifamily.com/ 
INE. (2020). España en Cifras. Retrieved from Instituto Nacional de Estadística: 
https://bit.ly/3eggmSt 
La Moncloa. (2020, June 26). Consumo estrenará el sistema de etiquetado de alimentos 
Nutriscore el primer cuatrimestre de 2021. Comparecencia en el Senado. 
https://bit.ly/3nDzpcA. 
La Moncloa. (2020, October 27). El Gobierno aprueba el proyecto de Ley de Presupuestos Generales 
del Estado para 2021. Retrieved from Consejo de Ministros: https://bit.ly/33dOzvP 
Ley 11/2020. (2020). de Presupuestos Generales del Estado para el año 2021. Boletín Oficial del Estado. 
Num 341, de 31 de diciembre de 2020, páginas 125958 a 126732. Retrieved from 
https://www.boe.es/eli/es/l/2020/12/30/11 
 49 
Ley 17/2011. (2011). de 5 de julio, de seguridad alimentaria y nutrición. Boletín Oficial del Estado, 160, 
of 6 July of 2011, pages 71283 to 71319. Retrieved from 
https://www.boe.es/eli/es/l/2011/07/05/17 
Ley 5/2017. (2017). de 28 de marzo, de medidas fiscales, administrativas, financieras y del sector público 
y de creación y regulación de los impuestos sobre grandes establecimientos comerciales, sobre estancias 
en establecimientos turísticos, sobre elementos radiotóxicos,. Obtenido de sobre bebidas 
azucaradas envasadas y sobre emisiones de dióxido de carbono. Boletín Oficial del 
Estado, 52, of 27 June 2017: https://bit.ly/3ul3wbp 
Ley 5/2020. (2020). de 29 de abril, de medidas fiscales, financieras, administrativas y del sector público y 
de creación del impuesto sobre las instalaciones que inciden en el medio ambiente. Boletín Oficial del 
Estado, Num. 155, de 2 de junio de 2020, páginas 36351 a 36516. Retrieved from 
https://www.boe.es/eli/es-ct/l/2020/04/29/5 
Lu, L. J. (2019, February 24). These Are the World’s Healthiest Nations. Bloomberg, p. 
https://bloom.bg/3h4kuXI. 
Medina, M. Á. (2020, November 26). La mala nota del aceite de oliva en Nutri-Score cuestiona el 
etiquetado que se aplicará en España. Retrieved from El País: https://bit.ly/3vCADra 
Ministerio de Hacienda. (2020, October 15). PLAN PRESUPUESTARIO 2021. Retrieved 
from https://bit.ly/3xOW7mv 
MyRealFood App, S.L. (2020). MyRealFood. Obtenido de https://myrealfood.app/ 
National Health System. (2021). Healthy Start 2021. Retrieved from Get help to buy food and 
milk : https://www.healthystart.nhs.uk/  
OECD. (2010). Obesity and the Economics of Prevention: Fit not Fat (Vols. 
https://doi.org/10.1787/9789264084865-en). Paris: OECD Publishing. 
OECD. (2019). OECD Reviews of Public Health: Japan: A Healthier Tomorrow, . Retrieved from 
OECD Publishing, Paris: https://doi.org/10.1787/9789264311602-en. 
OECD. (2019). The Heavy Burden of Obesity: The Economics of Prevention, OECD Health Policy 
Studies. Paris: OECD Publishing. 
Oxford University. (2021). Oxford Learner's Dictionary. Oxford University Press. 
Paula Dutko, M. V. (2012, August). Characteristics and Influential Factors of Food Deserts. 
Retrieved from United States Department of Agriculture (USDA), Economic 
Research Report Number 140: https://bit.ly/2Ssnenq 
 50 
Pollack, A. (2013, June 18). A.M.A. Recognizes Obesity as a Disease. The New York Times. 
Powell, L. M. (2014). Employment impact of sugar-sweetened beverage taxes. American 
Journal of Public Health, 104(4), 672–677. 
https://doi.org/10.2105/AJPH.2013.301630. 
Prof Stein Emil Vollset, D. E.-W. (2020). Fertility, mortality, migration, and population 
scenarios for 195 countries and territories from 2017 to 2100: a forecasting analysis 
for the Global Burden of Disease Study. The Lancet. Vol. 396, Issue 10258, 1285-1306. 
Puxeu, J. (2015). Las bebidas refrescantes en la economía. Distribución y Consumo. Num. 137. 
Vol. II, 62-64. . 
Regulation (EC) N. 1925/2006. (2006). of the European Parliament and of the Council of 20 
December 2006. Obtenido de https://bit.ly/3ujb3Yd 
Ríos, C. (2019). Come Comida Real . Barcelona: Planeta. 
Ruopeng An. (2013). Effectiveness of subsidies in promoting healthy food purchases and 
consumption: a review of field experiments. Public health nutrition, Vol. 16, Issue 7, 
1215-1228. 
Simon, G. E. (2006). Association between obesity and psychiatric disorders in the US adult 
population. Archives of general psychiatry, 63(7), 824-830. 
Vall Castelló, J. L. (2018, April). Impact of SSB taxes on consumption. Universitat Pompeu 
Fabra. Centre de Recerca en Economia I Salut (CRES) , Barcelona: Economics and 
Human Biology. 
Verdú, M. d. (2016, June). "El gasto en refrescos 2016". Retrieved from Boletín de Investigación 
de Constanza Business & Protocol School: https://bit.ly/33g8eLv 
Vicente Ortún, B. G.-V. (2016). El impuesto sobre bebidas azucaradas en España . Rev. Esp. 
Salud Publica vol.90, e20007, 
http://scielo.isciii.es/scielo.php?script=sci_arttext&pid=S1135-
57272016000100306&lng=es&tlng=es. 
WHO. (2013, May 31). Global Action Plan for the Prevention and Control of NCDs 2013-2020. 
Retrieved from World Health Organization: 
https://www.who.int/publications/i/item/9789241506236 
WHO. (2015). Fiscal Policies for Diet and Prevention of Noncommunicable Diseases. 




WHO. (2018). Noncommunicable Diseases Country Profiles 2018. Geneva: Licence: CC BY-NC-
SA 3.0 IGO. 
WHO. (2021, April 13). Noncommunicable diseases. Retrieved from World Health Organization: 
https://bit.ly/3uiPSWg 
WHO. (n.d.). Obesity. Retrieved from World Health Organization: https://bit.ly/335aAg6 
 
 
